SUMMARY The CT scans of 74 patients presenting with late-onset epilepsy not due to cerebral tumour were compared with those of an age and sex-matched control group for evidence of cerebral vascular disease. Changes in the scan indicative of cerebral atrophy (enlarged ventricles and cortical sulci) were seen in similar numbers in both patients and controls. However, the scans revealed a highly significant excess of ischaemic lesions in the epileptic patients, in the form of discrete areas of infarction and low attenuation of the periventricular white matter. These changes, which were only seen in two of the controls, were present in 13 of the epileptic patients. The median age at the onset of epilepsy in the 13 patients with ischaemic lesions was 62 years, and they showed an increased incidence of systemic vascular disease and of abnormal neurological signs. In six of the 13 cases, however, clinical examination was normal and CT scanning provided the only evidence of underlying vascular disease.
While it is generally accepted that cerebral vascular disease sometimes causes epilepsy in late life, it may be difficult to decide in an individual patient whether the presence of vascular disease (either cerebral or generalised) is related to the patient's epilepsy or whether it is a chance finding related to the patient's age. In this prospective study we have examined the CT scan appearances in a group of patients with epileptic seizures commencing over the age of 40 years and in age-matched controls, in order to discover whether evidence of underlying vascular disease in late-onset epilepsy is found more often than in a control group of comparable age.
Methods
Patients with epileptic seizures All new outpatients referred over an 18-month period (July, 1981 -January 1983 to the National Hospital for Nervous Diseases, Queen Square, or to one of us (RWG) lacunar infarcts were found but a cerebral infarct was present in one case and white-matter low attenuation in another. In contrast to the ischaemic lesions, there was no significant difference in the severity or site of cerebral atrophy in patients and controls. Measurements of anterior horn width, septum-caudate distance, minimum cella media distance, third ventricular width, Evans ratio and cella media index also failed to show differences between the two groups. There were, however, some changes in these measurements with increasing age in both groups. These will be the subject of a separate report.
In table 5, the clinical features of the 13 patients with ischaemic lesions on CT scanning are compared with those of the 61 patients without lesions. While there was no difference in sex ratios, it can be seen that both the median age of onset of seizures and the median age at presentation were higher in those with ischaemic lesions. Indeed, only one of the patients In respect of the epilepsy itself, there were no features which distinguished those with ischaemic lesions from those without. Table 6 summarises the type and number of seizures and the EEG findings in each group, and it can be seen that there were no important differences between the two.
Discussion
The traditional view that epilepsy of late onset is Shorvon, Gilliatt, Cox, Yu usually due to cerebral tumour is incorrect, and both in this study and others"'2 tumours have been found in only a small proportion of cases (10-25%). The role of cerebral vascular disease, however, has proved much more difficult to assess; this is due largely to problems in detection, patient selection and to the lack of controlled data. Cerebral vascular disease may be clinically silent or subtle in its manifestations, and prior to the advent of CT scanning diagnosis was sometimes difficult. Previous studies generally have been either of patients with gross cerebral vascular disease (stroke, etc)3 8 119 or of those with systemic vascular disease (for example, hypertension) on the assumption that this is associated with cerebral vascular disease.7 11 12 20 A few studies using invasive neuroradiological techniques have been carried out but these were necessarily of highly selected populations.6 9 11 2 22 The results of these investigations have differed widely and the incidence of cerebral vascular disease in groups of late-onset epileptics has been found variously to be between 0 and 77%. In no previous report has a control group been included, in spite of the high prevalence of vascular disease in an ageing population.
